The patient had been a passenger on board a'troopship, and met with the accident when out shooting at night, with a a friend, in the Island of Ceylon.' The circumstances were briefly as follows:?
In pursuit of large game in the jungle' by moonlight, they had taken different paths, and believed that they were widely separated. About 2 or 3 in the morning, the attention of one of the gentlemen was called by his giiide to a herd of wild animals 40 or 50 yards distant. lie raised his rifle and fired, and to his horror found, on approaching the object, that he had wounded his companion, whom he believed to be' distant 'several miles.
The injured man, when struck; was drCSsed in a grey shooting suit, and was crawling on all fours, probably to approach the game without being seen. The bullet from Snider rifle struck him just over the left tuber ischii, and lodged. lie lost a considerable quantity of blood whilst' being carried to the nearest habitation, some miles distant; and there, when the medical officers arrived, the nature of the wound was examined.
It was found that the call had grooved the tuber ischii, passed on towards the neck of the femur, and there lodged. He became very low towards the latter part of the operation; the bleeding points being so numerous that many ligatures were required ; but under the influence of stimulants he rallied and was put to bed.
His pulse rose, and reaction commenced; but although ho was closely watched, hot bottles and sinapisms applied to the limbs, and over the heart and stomach, and champagne and am-moniated stimulants given, he never thoroughly rallied. About an hour and a half after being put to bed, his breathing became much accelerated, and he sank and died quietly at 6-40 p.m., about three hours after the operation.
The quantity of blood lost during the operation was small, and he did not lose a drop after its completion. His constitutional powers were exhausted, and he never completely rallied from the shock. Death. I believe, was accelerated by the rapid formation of fibrinous coagula in the right side of the heart. I should note that, after removing the limb arid the fragment of the head of the bone left in the acetabulum, my finger entered a large sloughing cavity above, internal to, and behind the neck of the bone; from this, the bullet, split into three longitudinal pieces, together with some fragments of bone, was removed. Before bringing the flaps together, the remains of the sloughing capsular ligament, and some shreds of sloughing muscle, were also dissected away. The external portion of the margin of the acetabulum was found to be roughened and partially stripped of periosteum.
The body was examined the following morning at 11-30 a.m.; decomposition had not perceptibly commenced. The thorax was opened, and the lungs were found to be partially collapsed. There were patches of lobular hypostatic congestion, but for the most part they were pale and exsanguine. In the lower lobes there were one or two small patches of commencing pyoemic mischief, but they had not advanced to disorganization.
The pleurae and pericardium were quite healthy. This is the only instance in which I have seen the cffects of the Snider bullet; and I should have expected, knowing the great force and velocity with which that projectile travels, that it would have passed right through the limb, struck at a distance of only 50 yards, notwithstanding the obstacle it met within the neck of the femur. The force of the ball, however, seems to have been spent in traversing the gluteal region, grooving the ischium, and breaking the head and neck of the femur into three pieces. The part of the neck actually traversed by the bullet presented a comminuted groove, and some small fragments knocked off lay in the wound, or in the foyer of pus and slougning tissue, from which the ball was removed after the amputation.
With reference to the operation, and why amputation was preferred to excision. The soft parts were so much disorganized,
